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IntroductionIntroduction

• The NC Office of EMS and the NC College ofThe NC Office of EMS and the NC College of 
Emergency Physicians enacted changes regarding the 
regulation of emergency medical systems in the state 
of NC.  This change was made in accordance with 
10A NCAC 13P .0405.  NC assigns responsibility of 
th EMS t l ll t th t tthe EMS system locally to the county government.  
The EMS system is comprised of all responders who 
function & provide medical services in the pre‐function & provide medical services in the pre
hospital environment



Protocol & Scope of Practice 
Description

• Each system (county‐wide) is required to have aEach system (county wide) is required to have a 
single set of uniform patient care guidelines for all 
providers operating in the pre‐hospital environment.  
This document governs the practice of EMS services, 
rescue agencies providing patient care, volunteer 
fi t d id fi t d i ltfirst responders, paid first responders, specialty care 
transport, and special event coverage teams in the 
pre‐hospital environment of Cabarrus Countypre hospital environment of Cabarrus County.



Regulatory AuthorityRegulatory Authority

• The NC Office of EMS required that protocols beThe NC Office of EMS required that protocols be 
adopted unchanged in the original NCCEP format 
unless specific system needs were identified that 
would optimize care in the local community.

• 10A NCAC 13P

• GS 150B

• GS 143

• NC Governor Executive Order Number 9



ObjectivesObjectives

• Review changes to scope of practiceReview changes to scope of practice

• Review changes to protocol

C d i i di ll bl• Conduct training regarding new allowable 
scope of practice

• Review protocol format



Medical Responder
(changes are noted in color)

• 1 – Airway suction

• 2 – Carbon monoxide measurement non‐invasive

• 3 – Cardiopulmonary resuscitation

• 4 – Defibrillation – automated

• 5 Glucose measurement• 5 – Glucose measurement

• 6 – Medication administration specific below

• 7 – Orthostatic blood pressure

• 8 – Oxygen administrationyg

• 9 – Patient assessment

• 10 – Pulse oximetry

• 11 – Reperfusion checklist

• 12 – Restraints

• 13 – Spinal immobilization

• 14 – Splinting

• 15 – Stroke screen• 15 – Stroke screen

• 16 – Thermometer (oral, rectal, tympanic)

• 17 – Wound care



Medical Responder
( h d i l )(changes are noted in color)

Approved MedicationsApproved Medications

• 1 – Atropine auto injector (self or patient in setting of bioterrorism)

2 i h i i j• 2 – Epinephrine auto injector

• 3 – Oxygen

• 4 – Pralidoxime auto injector (self or patient in setting of 
bioterrorism)

• 5 – Topical hemostatic (bleeding control) agents



Emergency Medical Technician
(changes are noted in color)

12 Lead acquisition & transmission  Airway, blind insertion device
Ai ti C hAirway, suction  Capnography
Carbon monoxide measurement non‐invasive 
Cardiopulmonary resuscitation
Defibrillation – automated  Glucose measurement
Medication administration specific below 
Metered dose inhaler
Nebulizer Orthostatic blood pressure
Oxygen administration Patient assessmentOxygen administration  Patient assessment
Pulse oximetry Reperfusion checklist
Respirator operation  Restraints
Spinal immobilization  Splinting
Stroke screen  Thermometer (oral, rectal, tympanic)
Wound care



Emergency Medical Technician
(changes are noted in color)

Approved Medications
Acetaminophen Aspirin
Diphenhydramine (PO only)  Epinephrine auto injector
Narcan (intra‐nasal only)  Ibuprofen
Nasal spray decongestant (otrivin)  Oral glucose
Oxygen
Atropine auto injector (self or patient in setting of bioterrorism)

Beta agonist (albuteral – only if patient is currently on home beta agonist)
Nitroglycerin (only if patient is currently on home NTG)

Non‐prescription medications (Tylenol, Motrin, PepTum, Benadryl)p p ( y p y )

Pralidoxime auto injector (self or patient in setting of bioterrorism)

Topical hemostatic (bleeding control) agents



Airway, AdultAirway, Adult

• ABCABC

• Basic procedures

• In setting of cardiac or respiratory arrest placed• In setting of cardiac or respiratory arrest, placed 
BIAD

ETCO2 it i ( h l t i )• ETCO2 monitoring (capnography or colormetric) 
& pulse oximetry

V til t t 6 12 b A id h til ti• Ventilatory rate 6‐12 bpm. Avoid hyperventilation

• Review protocol



Pediatric AirwayPediatric Airway

• ABCC
• Basic procedures
• In the setting of cardiac or respiratory arrest,In the setting of cardiac or respiratory arrest, 
consider BIAD ONLY if pulse oximetry cannot be 
maintained at 94 with BVM

• ETCO2 monitoring (capnography or colormetric) 
and pulse oximetry

• Ventilatory rate 12‐30 (age dependent)
• Review protocol



Allergic ReactionAllergic Reaction

• Universal patient care protocolUniversal patient care protocol

• Hives / rash:  diphenhydramine PO 25 mg

S di / h k i h i 000• Severe distress/shock:  Epinephrine 1:1000 
auto injector

• No contraindication to the use of Epinephrine 
1:1000 in the setting of severe allergic 
reaction

• Review protocolp



Chest PainChest Pain

• Universal patient care protocolUniversal patient care protocol

• 12 Lead EKG (if equipped)(EMT may perform, EMT‐P must read)

• Aspirin 324 mg (4 baby ASA) unless• Aspirin 324 mg (4 baby ASA) unless 
contraindicated by allergy)

NTG 0 4 (1 t bl t) l t i di t d b• NTG 0.4 mg (1 tablet) unless contraindicated by 
hypotension

• (patient must have prescription for NTG in order for EMT to use NTG• (patient must have prescription for NTG in order for EMT to use NTG, 
however, you are no longer required to “assist in administration”)

• Review protocol



EpistaxisEpistaxis

• Universal patient care protocolUniversal patient care protocol

• Compress nostrils, tilt head forward

i bl• Have patient blow nose

• Otrivin (1 spray each nare) unless 
contraindicated by hypertension

• Review protocolp



OverdoseOverdose

• Universal patient care protocolU e sa pat e t ca e p otoco
• BLS procedures
• Determine agentDetermine agent
• If suspected narcotic (respiratory depression, 
respiratory arrest, constricted pupils) then p y , p p )
consider Narcan

• Narcan 0.4‐2 mg intranasal (titrate to effect)…give 
slowly

• Review protocol



ToxicologyToxicology

• Universal patient care protocolUniversal patient care protocol

• Determine agent

f d b id i i• If suspected carbon monoxide poisoning or 
subject in a fire, consider Rad 57 monitoring

• Rad 57 carbon monoxide monitoring (if 
equipped) & pulse oximetry

• Review protocol



Respiratory DistressRespiratory Distress

• Universal patient care protocolUniversal patient care protocol
• BLS procedures & oxygen as indicated
• If wheezing present and suspected• If wheezing present and suspected 
asthma/COPD, then consider albuteral

• Albuteral 2 5 mg by nebulizer or metered dose• Albuteral 2.5 mg by nebulizer or metered dose 
inhaler

• (patient must have prescription for beta agonist in order for EMT to (p p p g
use albuteral, however, you are no longer required to “assist in 
administration”)

• Review protocolp



Special Events & Operational CareSpecial Events & Operational Care

Condition Symptoms  Medication  Dose 

Gastrointestinal Diarrhea/Heartburn Bismuth Subsalicylate    525 mg
or equivalent PO

Minor Pain Headache Acetaminophen 500‐1000 Mg POMinor Pain Headache Acetaminophen 500 1000 Mg PO

Minor Pain Muscle pain, strains Ibuprofen 200‐400 MG PO

Allergy Symptoms Sneezing, runny nose, Diphenhydramine 25 mg POAllergy Symptoms Sneezing, runny nose, Diphenhydramine 25 mg PO
irritated eyes caused
by allergies, Rash from
allergic reaction

Motion Sickness Nausea from motion Diphenhydramine 25 mg PO



12 Lead EKG Skill12 Lead EKG Skill



























Protocol SetProtocol Set

• Each provider in the system is required toEach provider in the system is required to 
review and maintain familiarity with system 
protocol and applicable scope of practiceprotocol and applicable scope of practice.

• http://www.cabarruscounty.us/ems/docs/ems_protocols.pdf



LogisticsLogistics

• Medications and supplies normally stocked byMedications and supplies normally stocked by 
EMS will be exchanged with first responder 
agencies upon scene use (expendable itemsagencies upon scene use (expendable items 
only).

• Departments are responsible for initial• Departments are responsible for initial 
purchase/acquisition of items.



Cost EstimateCost Estimate
• Tourniquet $29.00 each (recommended)
• Stasilon $9 ea h (re ommended)• Stasilon $9 each (recommended)
• Ibuprofen $2.00 bottle (optional)
• Aspirin $1.50 bottle (required)
• NTG $7.00 bottle (optional)

$• Pep‐Tum $2.00 pack (optional)
• Acetaminophen $2.00 bottle (optional)
• Pulse Oximeter $60.00 each (mandatory if doing BIAD)
• BIAD  $50.00 each (recommended)
• ETCO2 Color $9.00 each (mandatory if doing BIAD)
• Albuteral $2.00 each (optional)
• Diphenhydramine $3.00 box (optional)
• Narcan $19.00 each (optional)Narcan $19.00 each (optional)
• Nasal atomizer $3.00 each (provided by EMS)
• Otrivin $2.50 each (optional)
• Nebulizer $3.00 each (provided by EMS)



PurchasingPurchasing

• Departments may purchase from theirDepartments may purchase from their 
established vendors

• Bulk pricing discounts may be available• Bulk pricing discounts may be available 
through Cabarrus EMS vendors

A i i h i i f ill b• A prescription authorization form will be 
necessary for ordering supplies (signed by 

M di l Di )system Medical Director)



Questions?Questions?

• Questions regarding protocolsQuestions regarding protocols, 
implementation, and logistics should be 
forwarded to:forwarded to:

EMS Assistant Director Alan Thompson 
dathompson@cabarruscounty usdathompson@cabarruscounty.us

704/920‐2606



References / ResourcesReferences / Resources

• www ncems orgwww.ncems.org

• www.nccep.org

b /• www.cabarruscounty.us/ems


